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Today’s Topics

O Overview of Apple Health for Kids
o Manual Update Overview

o Setting District Calendars

o Monitoring Findings

o Missing Time Reports

o Outreach Coordination with Other
Agencies

O Program Improvements

o Questions and Answers



Agpite Healkh for (Kids

o Website:

http://hrsa.dshs.wa.gov/AppleHealth/index.shtml

Washington

Apple Health
for Kids


http://hrsa.dshs.wa.gov/AppleHealth/index.shtml

Washington

Apple Health be routed back to the state with that area code. You must call

for Kids

Am I Eligible

Contact Us Toll-free 1-877-543-7669 0‘

Cell phone users: Because the Apple Health for Kids hot line is a
national referral number, calls from out-of-state cell phones will C
ver

from a telephone number with a Washington State area code to ”
be directed to Washington State benefits. a

Hids
. w

I Want to Apply Talk to Us Media Center

T

E st

Apple Health for Kids is a new conceptin
state medical assistance. Instead of
making families apply for different
programs, we have streamlined the
process so that any child in a family that
meets the income eligibility standards will
be covered. No struggling for details or
choosing between programs. It's easy to
check your eligibility. Justfill in a quick
checklist and compare your income and
family size to the criteria. Check your
eligibility.

Apple Health for Kids is a new Washington State initiative aime
at streamlining applications for children’s medical. Up to 75,000
Washington children are still uninsured. Many of these families ar
eligible — but they just don’t know it. Don’t make that mistake.
Health coverage doesn’t just work when your children are sick. It
also includes preventive care like immunizations or physical exa
If your children need coverage, check it out today.

Frequently Asked Questions Children's Coverage

Do you have questions about the Apple Basic Health is a state-sponsored proe
Health for Kids Program? We've answered providing low-cost health care coverags
some ofthe most popular questions in our through private health plans.

Frequently Asked Questions.

Administration
Renewing Your Child's Medical Enroliment figures for DSHS medical

Every year, families need to verify that their programs and program organizational
income remains within eligibility standards chart.

of Apple Health for Kids. It's easy to do, and

the forms dont take long to complete. Click

here for more information.
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v
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If your monthly family income is below the amounts listed on the chart below, your children may qualify for
Apple Health for Kids - either as free medical coverage or as low-cost health insurance. Remember to
include all adults in the family, and remember that a pregnant woman counts as two people when determining
househald size.

Calculate your income, then compare to chart below:
Your family's monthly income (before tax): {do not use commas)

Monthly work-related child-or adult-care expenses you pay:

Monthly court-ordered child-support payments you pay for a child living outside the home:

Number of working adults in household:

Calculate

If your income is close to these amounts but over, we still encourage you to call 1-877-543-7669.

Family size THESE INCOME LEVELS THESE INCOME LEVELS THE SE INCOME LEVELS
QUALIFY FOR: QUALIFY FOR: QUALIFY FOR:
Free health insurance % 20 monthly premium per child. % 30 monthly premium per child.
Mo family pays more than $40. No family pays more than $60.
Monthly income Annual Monthly Annual Monthly Annual
income income income income income
1 Up to $1,805 Up to $21,660 Up to $2,257 Up to $27,075 Upto $2,708 Up to $32,490
2 Up to $2,429 Up to $29,140 Up to $3,036 Up to $36,425 Up to $3,643 Up to $43,710
3 Up to $3,052 Up to $36,620 Up to $3,815 Up to $45,775 Up to $4,578 Up to $54,930
4 Up to $3,675 Up to $44,100 Up to $4,504 Up to $55,125 Up to $5,513 Up to $66,150
5 Up to $4,299 Up to $51,580 Up to $5,373 Up to $64,475 Up to $6,448 Up to $77,370
& or more Add $624 Add $7,480 Add $780 Add $9,350 Add $935 Add $11,220
for each for each for each for each for each for each
additional additional additional additional additional additional
child child child child child child

» Premiums are based on the number of children in a family but no family pays more than two

premiums a month.
» Children must be under the age of 19.
» Pregnancy counts as an additional person.
Other programs are available for families and pregnant women. Call 1-800-562-3022 toll-free to ask about

that coverage or visit your local DSHS Community Service Office to find out more. (A locator is available on

L L Ll 1.l 1 L. 1 L s L Wiy | 3




Contact Us Toll-free 1-877-543-7669 0“ %

ngto Cell phone users: Because the Apple Health for Kids hot line is a
Washi n national referral number, calls from out-of-state cell phones will c
ver

Apple Health be routed back te the state with that area code. You must call

from a telephone number with a Washington State area code to

for Kids be directed to Washington State benefits. all
Hids

| Want To Apply
1. Download the Apple Health for Kids pdf application form:
Enaglish Cambodian Chinese Korean Laotian Russian Zpanish Vietnamese

2. Complete the form, sign it and mail it to us at the address listed on the form.
Reminders

» Your child does not have to be a citizen to receive health coverage in Washington State. If your child
is a citizen, we will need to verify his or her citizenship. We will mail you a special form for that
information after we receive your application.

» Enter the amount of your income before taxes.
» Be sureto include a phone number where we can reach you.

» Be sure to include all the children living with you. That can make a difference in whether you have to
pay maonthly premiums or not.

If you need help with this form or have questions
« Contact someone directly in your county.

s Callthe DSHS Community Service Office closest to you. You can find the office’s phone number and
address by using this helpful locator device.

« Callthe Medical Assistance Customer Service Center toll-free at 1-800-562-3022 between 7 a.m.
and 5:30 p.m. weekdays.
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APPLICATION FOR CHILDREN'S MEDICAL BENEFITS

This application is for medical coverage only for children and teens under 19. Anvone can apply on behalf of a child.
Children may apply on their own behalf. We will send the person listed in box 1 all follow-up information. If you
have questions orwould like help filling outthis farm, just call 1-877-543-7669. We'll be happyto help voul

Plzaza printin black orblusink. Do notuse pencil. (List parent, guardian or contact personwho will rece ive follow-up information)

1. FIRST MAME MICDLE IMITIAL LAST MAME

2. ADDRESS WHEREYOULIVE STREET CITY STATE ZIP CODE

3. MAILIMG ADDRESS [IF DIFFERENT) CITY STATE ZIP CODE

4. TELEPHOME NUMBERS | 5. Do you have trouble speaking, reading or writing English? O wves O Mo

HOME ‘What language or alternative format doyou need?

{ ) .

TR Do youneed an interpreter? (If yes, we will help you through an interprater). [ ves O Mo

) ‘What language doyou speak?

MESEZAGE &.Does a child under 12 have a medical condition that needs attention right away? [ ves [ Mo

{ ) Is anyonein your home pregnant? [ ves O Mo
If *yes™ who?

General Information
7. List family members living together. (fneeded attacha separate sheet ofpaper to listmore family members).

SOClAL
MAME SECURITY us COMPLETE IF CHILD IS
_ SEX | mE.aTion | SIRTHDATE NUMBER CMEZEN | PLACE OF BIRTH HOT
(FIRST, MIDDLE LAST) MaF | Tovou | (MOTAYR) “=OFTHONAL ¥E2 MO [CITY/STATE] AU.S. CMIZEN
A. Parent, Guardian or S=if
COES
" D D CHILD
B. SpouseorOther Parent HAVE A
(If living in the home) * O O s EPONBORT
= YES NO

C. List Children & Teans Under

18 Y=ars of Age OO O O

(who want medical benefits)

D.

O O
E

0O 0O
F.

O O

G. List Other Aduts/Childrzn in
the Home (who do notwant *

: Mote: Please attach any documents
medical benefits)

showing children's status.

*

8. Is a child under age 19in your household disabled? [ ves [ Mo Ifves”, who?
Expenses This information can help your children qualify.

8. Do you pay for childcare while youwork? [ ves [ mo 1fves”, howmuch permonth? 5
Do you pay someone to take care of & disabled dependent adult while you work? [ ves O Mo 1fves”, howmuch permonth? 5

10. Do you paycourt ordered child support fora child whois not living in your homs? O ve= O Mo 15 v==", howmuch permonth? 5

DSHS 14380 (REV. 07 /2008) TRANSLATED
14380
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Search || Contact DSHS | |

Privacy || Feedback || E.

CS0O Main
|_Eligibility |
| Apply |

Locate a Community Service Office

1. TYPE YOUR HOME ZIP CODE IN THE BOX BELOW:

(Need help finding your Zip Code?)

Zip Code:

Resources

Eligibility Reviews
QUEST Card
Electronic

Benefits or
EBT-EFT
Answer
Phone

Forms

3. CLICK ON THE COUNTY WHERE YOU LIVE

Locate a Community Service Office (C50) near your home to get information or to apply for or

Or 2. TIF KNOWN, SELECT OFFICE
FROM LIST:

ML

Select Office Name

Find other DSHS
services

Register

1o

VOTE

................

T

Fage modified: Tuesday, September 28, 2010 Privacy Motice

Contact this program Contact DSHS

Contact Webmaster




Memue] Overview

o Posted on MAM website:

o http://hrsa.dshs.wa.gov/mam/pdf/mam
/SchoolManual.pdf



http://hrsa.dshs.wa.gov/mam/pdf/mam/SchoolManual.pdf
http://hrsa.dshs.wa.gov/mam/pdf/mam/SchoolManual.pdf
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O Earlier deadline for future years—
Aug. |5

O Why! Time study days are
selected beginning with the start
date of each quarter.

O Some school districts start school
in August.

o Quarter staff lists, designated and
random staff, need to be identified
before quarter start date.
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O Time study form pre-population

O Parallel Coding

O Supervisor /participant signatures
required in five working days

o Missing Time Reports



Prapepulkifien ef Time

o CAUTION!

O Only pre-populate the following
areas:

o Staff name

o Job Title

o Date of Time Study - "\
o School District

o School Building
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l'.}‘"‘“‘“" Medicaid Administrative Match — Schools — Time Study Form
STAFF NAME (PRINT) JOB TITLE DATE OF TIME STUDY
(MRMDTY Y ):
BAD LEROY BROWN CLASSROCM TEACHER 10/27/2010
SCHOOL DISTRICT SCHOOL BUILDING
DISSAPPOINTMENT SCHOOL DISTRICT | STRESSED OUT MIDDLE SCHOQL

This time study form represents the codable activitiesthat | perfformed during the “Date of Time Study” above. | did not alier my nomal routine forthe
time study. |did not use any other formn to treck my time for purposes of cleiming a dministrative match funds.

sTarFsionaTRE  Dad Lt paTe 10/27/2010

| reviewed this time studyform and it is complete and in complisnce with Medicaid Administrative Match program guidelines.

g—a‘ g—@- T pate 10/27/2010
SUPERVISOR'S SIGMATURE LT IE M’??éf
CODE IDENTIFIERS Total Time
Code 3 — EDUCATIONAL SCHOOL RELATED ACTIVITES — Regular assigned duties, teaching, extre-cumicular activities, IEP
development, coordinating/manitoring |EPs, discipline, evalusting cumculum orinstucton, career guidance, & general supervision of /'
students
Code 4 — DIRECT MEDICAL SERVICES — Provision of care, trestment/patient follow-up, counseling services, related
sdministrative’derical sctivities, and staff related traval.
Tick
Marks Provide a Brief Narrative
S5YSTEM SUPPORT/FERSONAL ACTIVITIES 15-Min Description For *b" codes Total Time
Each
Code 10 - SYSTEMSUPPORT OR PERSOMAL TIME [ Staff 50

meetings, bresks, lunch, snnual leave, and sick lesve and Meadicaid
Ad Match Time Study Training )

PARALLEL CODING ACTIVITIES

OUTREACH

Code 1a - Inform studentsfamilies a boutgenaral health educstion,
weliness and prevention programs, IDEAand Child Find adivities

Code 1b — Inform studentsfamilies s bout Madicaid and Madicaid
managedcars and encoursge S0C0ess

FACILITATING APPLICATIONS

Code 2a — Explain eligibility process and how to apply for programs
like IDEA, TAMF, and reduced lunches

Code 2b — Explain and assiststudenfamilieswith Medicaid
spplication process, venfy cumentstatus

TRANSPORTATION

Code 5a — Scheduling oramanging transportation notin support of
Medicaid covered sarvices (2 9. social, vocsational, and/or
educational programs or actiities)

Code 5b — Scheduling or amanging transportaton to Medicaid
coversd services

PROGRAMPLANNING, POLICY DEVELOPMENT AND INTERAGENCY COORDINATION
Code Ta — Improving coordination/delivery/planning for non-medical
services (e.g. sodal, vocational, state mandated child haslth
screening, policy development, for school aged children

Code Tk — Improving coordination/deliveryiplanning of
medicalidentalmental healthihemical dependency senvices to
children

TRAINING [PARTICIPATIONIN OR COORDINATION)

Code Ba — Improving delivery and referrsl to non-Medicaid services
like IDEAJChil Find activities/programs

Code 8b — Improving delivery and refemsl to Madicaid related
services, 2arly identficaton and refersl for special heslth services
like well-child exams. Training for the time study should be recorded
underCode 10.

REFERRAL, MONITORING OF MEDICAID SERVICES

Code 9a — Refemals for non-medical services or state educstion
agency mandsted child health screens (free Came) 2.g., vision,
hearing, scoliosis services

Code 9b — Refemsls, coordination, monitoning of Medicaid medical,
dental, mental heslth, substance abuse, and family planning services

Total paid time this day: ?5 Total time tracked this day (mustequal paid time): ?5
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l'.}‘"‘“‘“" Medicaid Administrative Match — Schools — Time Study Form
STAFF NAME (PRINT) JOB TITLE DATE OF TIME STUDY
(MRMDTY Y ):
SUZIE SMARTS CLASSROCM TEACHER 10/27/2010
SCHOOL DISTRICT SCHOOL BUILDING
ON TARGET SCHOQL DISTRICT PERFECT SENIOR HIGH

This time study form represents the codable activitiesthat | perfformed during the “Date of Time Study” above. | did not alier my nomal routine forthe
time study. |did not use any other formn to treck my time for purposes of cleiming a dministrative match funds.

STAFFSIGNATURE  HLQ. S&ig{'ﬁ? Senants DATE Hy.'?y:?ﬂfﬂ

| reviewed this time study form and it is complete and in compliance with Medicaid Administrative Match program guidelines.

(& (&Y s
h R Py
SUPERVISOR'S SIGNATURE (_J”ﬁﬁzn/t_/'f_ﬁﬂzf?eg.c pate Loedd 24 8047

CODE IDENTIFIERS Total Time
Code 3 — EDUCATIONAL SCHOOL RELATED ACTIVITES — Regular assigned duties, teaching, exre-cumcular activitizs, IEP
development, coordinating/manitorning |EPs, discipline, evalusting cumculum orinstucton, careerguidance, & general supervision of 5' ?5
students
Code 4 — DIRECT MEDICAL SERVICES — Provizion of cars, trestment/pstizntfollow-up, counseling services, related
administrative’derical activities, and steff relsted travel.

Tick
Marks Provide a Brief Narrative
5Y5TEM SUPPORT/PERSOMAL ACTIVITIES 15-Min Description For “b" codes Total Time
Each
Code 10 - 5SYSTEM SUPPORT OR PERSONAL TIME [ Staff H

meetings, breaks, lunch, annual lesve, and sick leave and Medicaid
Ad Match Time Study Training.) ”

7.00

PARALLEL CODING ACTIVITIES

OUTREACH

Code 1a - Inform studentsfamilies aboutgeneral heaith education, J|I
weliness and prevention programs, IDEAand Child Find adivities . 25

Code 1b — Inform studentsfamilies s bout Mediceid and Medicaid
managedcars and encoursge 800cess

FACILITATING APPLICATIONS

Code 2a — Explain eligibility process and how to apply for programs
likke IDEA, TAMNF, and reduced lunches

Code 2b — Explain and assiststudenEfamilieswith Medicaid
spplication process, verify cumentstatus

TRANSPORTATION

Code 5a — Scheduling or amanging transportation notin support of
Medicaid covered services (2.g9. socisl, vocational, and for
educational programs oractiities)

Code 5b — Scheduling or amanging transportation to Medicaid
coverad senvices

PROGRAMPLANNING, POLICY DEVELOPMENT AND INTERAGENCY COORDINATION
Code Ta — Improving coordinationidelivery/planning for non-medical
services (e.g. sodal, vocational, stete mandated child health
screening, policy dewelopment, for school aged children

Code Tk — Improving coordinaton’deliveryiplanning of
medicalidentalimantal healthihemical dependency senvices to
childran

TRAINING [PARTICIPATIONIN OR COORDINATION)

Code Ba — Improving delivery and referral to non-Medicaid services H
like IDEAJChild Find activities/programs

Code 8b — Improving delivery and refemsl to Madicaid related
services, early identificaton and referal for special health services
like well-child exams. Training for the time study should be recorded
underCode 10.

REFERRAL, MONITORING OF MEDICAID SERVICES

Code 9a - Refersls for non-medical services or stete educstion
agency mandated child health screens (free Care) 2.g., vision,
hearing, scoliosis senvices

Code 9b — Refemsls, coordination, monitoring of Medicaid medical,
dental, mental heslth, substance abuse, and family planning services

.50

Total paid time this day: 7..5 Total time tracked this day (mustequal paid time): 7..5




Ratkall€l

o CMS Requirement

o Train staff to record ““a” code
activities when such activities
occur on a time study day.

O Codes |a, 23, 53, 73, 83, 92
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i‘,—:f:._‘:,:“jj* Medicaid Administrative Match — Schools — Time Study Form
STAFF MAME [PRINT) JOBTITLE DATE OF TIME STUDY
(MRYDD Y )
WYLE E. COYOTE RECESS AIDE 10/27/2010
SCHOOL DISTRICT SCHOOL BUILDING
DISAPPOINTMENT SCHOOL DISTRICT STRESSED OUT SENIOR HIGH

This time study form represents the codable activitiesthat | perfformed during the “Date of Time Study” above. | did not alier my nomal routine forthe
time study. |did not use any other formn to treck my time for purposes of cleiming a dministrative match funds.

STAFF SIGMATURE %ﬂ;ﬂ:’ﬁ: pate 10/27/2010
| reviewed this time study form and it is complete and in compliance with Medicaid Administrative Match program guidelines.
=y 2 =y 10/27/2010
[ [ DATE
SUPERVISOR'S SIGMNATURE \_/fJJ =.g,¢:z.¢:-'§,: \_/fji:-':(i?z
CODE IDENTIFIERS Total Time

Code 3 — EDUCATIONAL SCHOOL RELATED ACTIVITES — Regularassgned duties, teaching, extra-cumcular activitizs, IEP
development, coordinating/manitorning |EPs, discipline, evalusting cumculum orinstucton, career guidance, & general supervision of
student

Code 4 — DIRECT MEDICAL SERVICES — Provision of care, trestment/patient follow-up, counseling services, related
administrative’dercal activities, and staff related travel.

Tick
Marks Provide a Brief Narrative
SYSTEM SUPPORT/PERSONAL ACTIVITIES 15-Min Description For “b" codes Total Time
Each
Code 10 - SYSTEM SUPPORT OR PERSONAL TIME [ Staff 50

mesatings, breaks, lunch, annual leeve, and sick leave and Medicaid
Ad Match Time Study Treining

PARALLEL CODING ACTIVITIES

OUTREACH

Code 1a — Inform studentsfamilies aboutgensral health education,
weliness and prevention programs, IDEAand Child Find adivities
Code 1b - Inform studentsfamilies a bout Mediceid and Medicaid
managedcars and Sncourage S0cess

FACILITATING APFPLICATIONS

Code 2a — Explain eligibility process and how to apply for programs
like IDEA, TAMF, and reducedlunches

Code 2b — Explain and assiststudentsfamilies with Meadicaid Jn"
application process, venfy cumentstatus

Sent j{ffx Kame 15 min

TRANSPORTATION

Code 5a — Scheduling oramanging trensportation notin support of
Medicaid covered services (e g. social, vocational, and/or
educational programs oractiities)

Code 5b — Scheduling or amanging transportation to Mediceid
coverad senvices

PROGRAMFPLANNING FOLICY DEVELOPMENT AND INTERAGENCY COORDINATION
Code Ta — Improving coordinationdelivery/planning for non-medical
services (2.g. sodal, vocational, state mandsted child healh
screening, policy dewvelopment, for school aged children

Code Th — Improving coordination'deliveryiplanning of
medicalidentalimental healthihemical dependency senvices to
childran

TRAINING [PARTICIPATIONIN OR COORDINATION)

Code Ba — Improving delivery and referrsal to non-Medicaeid services
like IDEAJChild Find activities/programs

Code 8b — Improving delivery and refemal to Madicaid related Jr-
services, early identficaton and refermral for special health services

like well-child exams. Training for the time study should be recorded
underCode 10.

REFERRAL, MONITORING OF MEDICAID SERVICES

Code 9a — Refemsls for non-medical services or state educstion
agency mandated child health screens (free Cars) 2.g., vision,
hearnng, scoliosis sanvices

/6’:’.:;’;:7/ il f/;‘»‘:ff Zinwe ﬁf‘.ﬂ' 15 min

Code 9b — Refemals, coordination, monitoring of Medicaid madical, . . . 1
dental, mantal heslth, substance sbuse, and family planning services i %{jﬁffﬂéﬁg Jﬁrg '?;_7 60 min

Total paid time this day: 7.5 Total time tracked this day (mustequal paid time): 7.5
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Medicaid Administrative Match — Schools — Time Study Form

STAFF NAME [PRINT) JOBTITLE DATE OF TIME STUDY
MMYDDVYY):
MARK WIZARD SECRETARY 10/27/2010

SCHOOL DISTRICT
ON TARGET SCHOOL DISTRICT

SCHOOL BUILDING
PERFECT SENIOR HIGH

This time study form represents the codable activitiesthat | perfformed during the “Date of Time Study” above. | did not alier my nomal routine forthe
time study. |did not use any other formn to treck my time for purposes of cleiming a dministrative match funds.

STAFF SIGNATURE 7 ke ?&'cfdﬂd

oaTe INEFINO

| reviewed this time study form and it is complete and in compliance with Medicaid Administrative Match program guidelines.

e u/";;mz 25

SUPERVISOR'S SIGNATURE

DATE Cﬁ:z‘ &8 2

CODE IDENTIFIER S

Total Time

Code 3 — EDUCATIONAL SCHOOL RELATED ACTIVITES — Regular assigned duties, teaching, exre-cumcular activitizs, IEP
development, coordinating/manitorning |EPs, discipline, evalusting cumculum orinstucton, careerguidance, & general supervision of

students

1.5

Code 4 — DIRECT MEDICAL SERVICES — Provizion of cars, trestment/pstizntfollow-up, counseling services, related

sdministrative’dencal activities, and staff related travel.

Tick
Marks Provide a Brief Narrative
5YSTEM SUPPORT/PERSONAL ACTIVITIES 15-Min Description For “b" codes Total Time
Each
Code 10 — SYSTEM SUPPORT OR PERSOMAL TIME [ Staff Il
meetings, breaks, lunch, annual lesve, and sick leave and Medicaid I f; 0'0
Ad Match Time Study Training )
PARALLEL CODING ACTIVITIES
OUTREACH
Code 1a — Inform studentsfamilies aboutgeneral haalth education, | [ 25
weliness and prevention programs, IDEAand Child Find adivities -
Code 1b - Inform studentsfamilies s bout Mediceid and Madicaid
managedcars and encours ge S0Cess
FACILITATING APPLICATIONS
Code 2a — Explain eligibility process and how to apply for programs [ T R
like IDEA, TAMF, and raduced lunches I Hilpid vdw TanClp witn riducid | 25
Lunch application
Code 2b — Explain and assiststudentsfamilies with Meadicaid
application process, venfy cumentstatus
TRAMSPORTATION
Code 5a — Scheduling oramanging transportstion notin support of I
Medicaid covered services (2 9. social, vocational, and/or B 50
educational programs oractiities)
Code 5b — Scheduling or amanging transportation to Medicaid I R

coverad senvices

Accicted precnant tegn witn
pis schedule to dy. appt-

Y

PROGRAMPLANNING POLICY DEVELOPMENT AND INTERAGENCY COORDINATION

Code Ta — Improving coordinationidelivery/planning for non-medical
services (2.g. sodal, vocational, state mandsted child healh
screening, policy dewvelopment, for school aged children

Code Th — Improving coordination'deliveryiplanning of
medicalidentalimental healthihemical dependency senvices to
childran

TRAINING (PARTICIPATIONIN OR COORDINATION)

Code Ba — Improving delivery and referrsal to non-Medicaeid services
like IDEAJChild Find activities/programs

Code 8b — Improving delivery and refemal to Madicaid related
services, early identficaton and refermral for special health services
like well-child exams. Training for the time study should be recorded
underCode 10.

REFERRAL, MONITORING OF MEDICAID SERVICE 5

Code 9a — Refemsls for non-medical services or state educstion
agency mandated child health screens (free Cars) 2.g., vision,
hearnng, scoliosis sanvices

Code 9b — Refemsls, coordination, monitoring of Medicaid medical,
dental, mantal heslth, substance sbuse, and family planning services

r i i 1
mererved new Tavailpteo local

dewmral climire




Signing Widiin & © aky
e peried

Building Supervisors

Within five working days
after each time study day,
collect, review and
verify by your signature (in blue ink)

the completed time study formes.
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MAM OuigreaEh

o CMS concerns about possible
duplication

O Possible audit findings

O Other agencies contracted for
MAM

O What is considered duplication
o Short term efforts are okay

O Free and reduced lunch
applications

O What to do if you want to
coordinate outreach



Proposed NEW TIME STUDY PROCESS

Single automated web-based random
moment time study (RMTYS)

Paperless (almost)

Significant reduction of administrative burden
Statistically valid like current process
Participants answer four questions

Increased participation by school districts,
Simplified contract monitoring activities.
Reduced risks of audit and monitoring
findings.

Reduced risk of reimbursement of federal
funds.
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